
N0T1RCATI0N OF MULTICANDIDATE STATUS 
(See reverse side for instructions) 
This form shoM be filed after the Cmnmittee quaMes as a mii/toxWe coirunittee. 

1. (a) NAME OF COMMrTTEE IN FULL 

(b) Numbar and Street Address 
2. FECIDENTIFICATIONNUMBER 

(c) CHy, State and ZIP Code a. TYPE OF COMMrTTEE (check one) 
• STATE PARTY 
^ OTHER 

I certify that bne of the following situations is correct (cofriplete line 4 or 5): 

4. STATUS BY AFFILIATION: The committee submitted its Statement of Organization (FEC FORM 1) 
on and simultaneously qualified as a multicandidate committee through its 
affiliation with: 

Committee Name: ^ 

FEC Identification Number: 

5. STATUS BY QUALIFICATION: 

(a) Candidates: The committee has made coritributions to the five (5) federai candidates listed 
below (ONLY State party committees may leave this blank.): 

Name Office Sought State/Dlstrld Date 

Uoutt/ W Gary 

(b) Contijbutoi^: The committee received a contribution m>m its 51 st contributor 
on::^ 

ntributors: The cor 

(c) Registration: the^inmittee has been registered fbr at least 6 nrionths. FEC FORM 1 was 
submitted on: ^jt2M2^dS' 

(d) Qualification: The committee met the above requirements on: 

Michael lJa.9f 
NOTE: Submission , erroneous, or ncomplete infonmation may subject Hie person signino ttiis Statement to the | 

ANY CHANGE IN INFORMATION SHOULD BE f^PORTED WrmiN 10 DAYS. 

FE1AN(MaPDF 

Forfurther.infbnnation contact; • 
Federai Election Commis^ . Washington, DC 20463 
ToH-fiee 800-424-9530 
Local 202-694-1100 

FEC FORM IM 
(Revised 1/2001) 


